Use of plants as medicine has been practiced all over the world since the dawn of human civilisation. In the Himalayas, many medicinal plants yield essential ecosystem services/ benefi ts for the subsistence farmers, many of which grow in the forest ecosystem. However, documentation of traditional medicine and medicinal plants used by local communities is rather poor in Nepal. Panchase forest, Central Nepal, is home of many wild plants, used in traditional medicine, and a livelihood source for many ethnic groups. This study was conducted to document medicinal plant knowledge and plant use in the treatment of different ailments. To explore the ethnobotanical knowledge interviews were conducted with local healers, plant traders and knowledgeable villagers. The study provides information on 45 plant species, belonging to 32 families under 44 genera. The studied medicinal plants were found to be useful for treating 34 different ailments. The study which has 57% resemblance with previous studies. We conclude that a wealth of ethnobotanical knowledge still persists in the Panchase region. However, due to land use change and migration it needs to be preserved for the future through extensive publications and disseminations.
T he UN-commissioned Millennium Ecosystem
Assessment (MA, 2005) finds that the increasing demands on ecosystem services over the past 50 years have been fulfi lled at the cost of ecosystem degradation and diversity loss. The MA stresses that immediate action is needed to enhance the conservation and sustainable use of ecosystems to maintain their provisions/services to human well-being. Population growth, increasing wealth and changing consumption patterns, combined with land use and climate change, are exerting strong pressures on biodiversity, thereby, this posessing a challenge to biodiversity conservation and consequently it's provisioning of ecosystem services.
Nepal is part of the Himalayan biodiversity hotspot and one of the poorest countries in the world with a growing population and increasing demands on ecosystem services. Human settlement has existed in the Himalayas for thousands of years and the use of medicinal plants and traditional medicinal practice has been developed over the same time. Traditional medicinal practice has maintained its popularity in many parts of Himalayas even after the introduction of Western medicine. The traditional medicinal knowledge has been developed into a successful system of medicine, namely Ayurveda, where hundreds of plant species were documented as medicinal plants almost 3000 years ago. The traditional herbal medicine possesses great signifi cance in Nepal, and the interest in herbal medicine has gradually increased over recent years (Burlakoti and Kunwar, 2008) . However, proper documentation of traditional medicinal knowledge within different ethnic communities and tribes has not yet been conducted. Nepal Biodiversity Strategy (2002) has highlighted the urgent need for the documentation of indigenous knowledge for conservation of the Himalayan biodiversity (HMGN-MFSC, 2002) .
Within the Himalayas, forests are the richest habitats for medicinal plants forming the basis for several ecosystem services (Ives, 1987) . Panchase is a sacred region where many Yogis used to live and where they practiced herbal medicines in the past. The tradition of Yogis living at the top of Panchase has been discontinued over the past years. Consequently, the knowledge of the local villagers may also contribute to valuable information about the historical use of medicinal plants of the area. Although some studies have been conducted to document biodiversity of this region (Koirala, 1998) , the documentation of ethnobotanical information has been lacking. The aim of this study is to explore the plant based indigenous knowledge of the people living in adjoining villages to the Panchase forest.
Materials and methods

Study site
Panchase is situated in the Middle Hills of Nepal, just west of Pokhara, between the longitudes 83 0 45' to 83 0 57' E and the latitudes 28 0 12' to 28 0 18' N. Altitude ranges from 855 masl at the Harpan River to 2517 masl at the peak of Panchase whereas the forest ranges from 1450 masl to the peak. The forest covers an approximate area of 10-12 km 2 . The Panchase Mountain is the origin of many rivers and tributaries supplying water to the villages and a primary source area for Phewa Lake. Climate is subtropical at lower altitudes and moist temperate at elevation above 2100 m. The Panchase forest is spread over three districts; Kaski, Parbat and Syangja, and with fi ve different Village Development Committees (VDCs). The ethnic composition of the area constitutes Brahmin, Chhetri, Gurung, Bishwokarma, Nepali, Pariyar, Magar and Thakali, where generally Gurung communities inhabit higher elevation and Brahmin and Chhetri dominate the valley bottom. Of these, Gurung and Magar are indigenous to the area and Bishwokarma, Nepali and Pariyar are the disadvantaged groups. Approximately 40000 people live in the adjoining villages and depend upon the forest for their livelihood (fodder, fi rewood, timber, edible and medicinal plants). This region is densely populated by subsistence farmers and livestock rearing is an integral part of their livelihood.
Sampling
Field study was carried out over three periods; March-April 2010, April 2011 and November 2011. Primary data regarding plant species traditional knowledge used and treated ailments were collected through group discussions, informal meetings; cross-checking and field observations ( Kunwar et al., 2010) . Field survey was conducted in all adjoining VDCs of Kaski, Parbat and Syangja districts. In Kaski district, local people from Bhadhuare, Damdame, Kutmidanda, Sidhane, Tamagi, and Bhaudhauredeurali were interviewed. The local people of Bange of Syangja district and Chitre and Aarthar of Parbat district were consulted. Among the respondents, knowledgeable women were the dominant group which was followed by knowledgeable older men and traditional healers. Species were identifi ed on site by using reference literatures. Unrecognized plants were identifi ed at the National Herbarium and Plant Laboratory at Godawari, Lalitpur. Plants were collected and displayed during group discussions, interviews and consultations.
During group discussions and interviews information was sought about medicinal use, local names and any other uses of the particular plant species. Ethnobotany and chemical properties of the species were checked with published literature (Manandhar, 2002; Baral and Kurmi, 2006; Bhattarai and Ghimire, 2006; Kunwar et al., 2010) . Whereas the Ayurvedic system and the Unani system of medicinal use was verifi ed with literature (Kirtikar and Basu, 1980) .
Results and discussion
Medicinal plants and traditional medicine
We found 45 medicinal plant species belonging to 32 families under 44 genera (Table 1) . These 45 locally used medicinal plants were found to treat 34 different ailments. The family namely, Rosaceae include the highest number of medicinal species (four), followed by Moraceae and Asteraceae (each three) and Pteridaceae (two). About 57% of the indigenous use of plant species at Panchase resembled use documented by earlier ethnobotanical reports from other parts of Nepal. The majority of plant species from the forested areas of Panchase have more affi nity towards the Ayurvedic system of medicine than the Unani system of medicine (Table 2) .
Among the 34 different ailments reported in the present study wounds, dysentery and fever are considered most common and the majority of the medicinal plants are used for the treatment of these ailments. The plant parts used for herbal remedies were bark, leaf, latex, rhizome and whole plant. In the majority of cases, whole plant or leaf extract is taken for treatment. Among the 45 species there are four species which are used to prepare yeast. The yeast is used to ferment the local alcohol raksi for the Gurungs and Newars and other schedule casts like Biswokarma, Nepali and Pariyar also prepare alcohol themselves.
People of this region have deep knowledge on herbal medicine and traditional medicinal plant practice, practiced since ancient times. There is still a lack of modern hospital facilities and modern medicine so people heavily rely upon local medicinal plants for their primary health care. The present study showed that traditional plant based knowledge has fl ourished in the periphery of the Panchase region. It might be not only be due to long travel and higher costs of using modern medicine, but traditional medicinal practice has been more culturally acceptable, globally (Brown, 1994) , as well as in Nepal (Chaudhary, 1998) . Many of the most used plant species in the present study area are also used in other parts of Nepal (Manandhar, 2002; Baral and Kurmi, 2006; Bhattarai and Ghimire, 2006) . Very few species, e.g. Paris polyphylla and Swertia chirayita, are harvested commercially; the majority of species are folkloric in importance. International treaties and policies have over the last decades emphasized the need to create greater awareness and a wider application of indigenous knowledge for sustainable biological resource management and Nepal needs to contribute to this effort.
Pharmacology and chemical properties of medicinal plants
Some of the plants used as medicine in the Panchase region are unknown to Ayurvedic and Unani practice. This might be due to the fact that the Ayurvedic system of medicine where plants were documented as Ayurvedic medicinal plants was developed a long time back and the use of undocumented plant species was developed later through the practices and experiences of local people. The Unani system of medicine is mostly practiced in Muslim communities which is lacking in the Panchase region. In the literature relatively few species have been found with their Unani use (Kirtikar and Basu, 1980,) . Documented chemical properties of all species could not be found. This indicates that traditional knowledge has existed and been practiced in rural areas but the knowledge has not been streamlined for pharmacological test and use yet. Among the 45 medicinal plant species found in the study area only 20 species could be traced for their main chemical constituents. This shows that phytochemistry may be an essential component to research in this region. According to the Ayurvedic system of medicine, some plants like Artemisia dubia and Cannabis sativa have been used as anthelmentic and to cure rheumatism but these are actually used to cure skin diseases and to control bleeding from wounds in the Panchase region. Phytochemistry studies need whether the chemical properties of the plant really document results in support of the traditional use.
When comparing the Ayurvedic system and the Unani system, both have certain similarities and both systems have the affi nity towards to use of plant species for curing an array of ailments (Kirtikar and Basu, 1980 UA Leaves; alkaloid-nishindine fl avonoids-5-hydroxy-3 6 7 3' 4'-pentamethoxyfl -avonee and caticin irridid glucosidesaucubin angusid (Husain et al., 1992) UA =Unavailable * = traditional use found in the present study that resembles previous studies
